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W.  O.  Jones  (Printers),  Ltd.,  Llangefni. 


ANGLESEY  COUNTY  COUNCIL 


To  the  Chairman  and,  Members  of  the  Education  Committee. 

My  Lord,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Thirty-ninth  Annual  Report 
on  the  School  Medical  Service  in  the  County. 

The  health  of  the  school  population  in  1951  continued  to  be 
reasonably  satisfactory,  as  will  be  seen  from  the  body  of  the  report. 

Particular  reference  has  been  made  to  two  problems  : epilepsy 
among  children  of  school  age  and  tuberculosis  in  childhood.  The 
number  of  children  notified  as  suffering  from  tuberculosis  showed  a 
considerable  increase  on  the  previous  year,  and  this  trend  must 
cause  some  disquiet.  It  is  not  however  certain  that  the  increase 
means  that  more  children  were  subjected  to  a serious  degree  of 
infection  than  hitherto.  It  may  well  be  that  the  results  of  infection 
have  been  more  readily  recognised  than  in  the  past,  or  that  the 
search  for  cases  has  been  intensified. 

The  arrangements  under  the  National  Health  Service  Act  for 
the  medical  care  of  children  of  school  age  continue  to  improve  in 
many  ways.  The  provision  of  glasses,  although  taking  longer  than 
when  provided  direct,  by  you,  does  not  now  involve  the  inordinate 
delays  often  amounting  to  more  than  twelve  months,  which  were 
such  an  unsatisfactory  feature  of  the  first  year  or  so  of  the  new 
service.  The  treatment  of  defects  of  the  nose  and  throat  can  be 
arranged  with  a fair  degree  of  expedition,  but  the  waiting  list  for 
consultation  remains  the  same,  with  a delay  of  approximately  three 
months.  Orthopaedic  consultative  clinics  are  held  more  regularly 
and  more  frequently  than  used  to  be  the  case  and,  with  Holyhead 
and  Llangefni  as  centres,  the  convenience  of  patient  and  parent 
has  not  been  forgotten. 

There  is  room  for  improvement  in  other  directions  as  has  been 
indicated  in  previous  reports.  Regular  periodic  attendance  at  a 
clinic  is  not  easy  for  a mother  with  small  children  under  any  circum- 


2 


stances,  but  when  the  clinic  is  fifteen,  twenty,  or  more  miles  away, 
then  the  difficulties  become  well-nigh  insuperable.  At  the  present 
time  we  have  to  look  to  Bangor  as  the  only  ce  itre  for  the  provision 
of  certain  services,  and  until  conditions  allow  Holyhead  to  be 
developed  fully  as  an  out-patient  and  consultative  centre  we  must 
expect  a high  defaulter  rate  at  orthoptic,  child  guidance  and  paedia- 
tric clinics. 

Once  again  the  report  does  not  contain  detailed  reference  to 
unsuitable  and  insanitary  school  premises.  Routine  reports  on  these 
matters  are  brought  to  the  attention  of  the  Director  of  Education 
from  time  to  time  following  visits  paid  to  schools.  While  so  much 
remains  to  be  done  in  rehousing  the  population,  it  appears  invidious 
to  enlarge  on  the  need  for  school  building,  particularly  as  the 
Authority  are  pressing  forward  with  their  building  programme  with 
such  expedition  as,  in  all  the  circumstances,  they  are  permitted  to 
display. 

In  the  financial  year  1951/52,  the  gross  cost  of  the  school 
medical  services  amounted  to  £13,560,  which  is  equivalent  to  the 
expenditure  of  35/9d.  per  head  of  the  school  population.  After 
allowing  for  Government  grants  the  rate-borne  expenditure  re- 
presented a rate  of  3.4  pence  for  the  year  or  an  expenditure  equiv- 
alent to  7/4d.  per  head  of  the  school  population. 

I am  indebted  to  the  several  consultants  for  the  help  they  have 
readily  given.  It  is  a pleasure,  too,  to  acknowledge  the  interest 
taken  in  the  work  by  the  Chairman  and  members  of  the  School 
Children  Welfare  Committee.  I wish  also  to  thank  the  Director  of 
Education  and  his  department  for  their  valuable  assistance,  the 
Superintendent  Nursing  Officer,  and  the  School  Nurses  for  their 
loyal  services,  and,  not  least,  my  professional  colleagues  and  office 
staff  for  the  excellence  of  their  work  and  their  help  in  the  prepar- 
ation of  this  report. 

I am. 

Your  obedient  Servant, 

G.  WYNNE  GRIFFITH, 
School  Medical  Officer. 
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Consulting  Child  Psychiatrist. 
Consulting  Ophthalmic  Surgeons. 


Consulting  Orthopaedic  Surgeons. 

Consulting  E.N.T.  Surgeon. 
Orthoptist. 

Physiotherapist. 

Superintendent  of  School  Nurses 
(also  Supt.  Nursing  Officer). 

School  Nurses. 


Chief  Administrative  Assistant. 
Clerical  Staff. 


*J.  Glyn  Jones,  M.D.,  M.A., 
M.B.,  B.Ch.,  M.R.C.S., 

L.R.C.P. 

*E.  Simmons,  L.R.C.P. 

*T.  G.  Wynne  Parry,  M.R.C.S., 
L.R.C.P.,  D.O.M.S. 

*G.  C.  Laszlo,  M.D.  (Budapest), 

L. R.C.P.  (Edin.),  D.O. 
(Oxford). 

*Prof.  B.  L.  McFarland,  M.D., 

M. Ch.  (Orth.),  F.R.C.S. 

*G.  I.  Roberts,  M.B.,  Ch.B., 
M.Ch.  (Orth.),  F.R.C.S. 

*John  Roberts,  F.R.C.S. 

§Miss  Joy  Miller. 

§Miss  G.  N.  Holme,  M.C.S.P. 

Miss  H.  V.  Parry,  S.R.N., 
S.C.M.,  Q.N.,  H.V.  (Cert.). 

Mrs.  Cotgreave. 
fMiss  Gwladys  Hughes. 
fMrs.  E.  Jones. 
fMiss  E.  C.  Parry. 
fMiss  M.  Rhiannon  Parry. 
fMiss  E.  C.  Pritchard. 
fMrs.  M.  M.  Williams. 

Horace  Betts,  D.P.A. 

Maldwyn  Jones. 

Miss  Eluned  Jones. 

Miss  D.  M.  Williams. 

R.  J.  Jones. 

W.  R.  Roberts. 

Mrs.  Gwen  Thomas  (nee  Wil- 
liams). 

Mrs.  Margaret  Roberts  (nee 
Thomas). 


* Under  contract  with  Regional  Hospital  Boards. 

§ Employed  by  the  Caernarvonshire  and  Anglesey  Hospital 
Management  Committee, 
f Also  Health  Visitors. 
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REPORT  OF  THE  SCHOOL  MEDICAL  OFFICER 


THE  RESULTS  OF  MEDICAL  INSPECTION 
The  school  population  on  9th  January,  1951,  was  : — 


Primary  and  Modern  Schools  5,750 

Grammar  Schools  1,740 


7,490 


The  work  of  medical  inspection  is  detailed  in  tables  at  the  end 
of  this  report.  The  statistics  reflect  a satisfactory  state  of  health 
among  the  school  population.  This  opinion  is  confirmed  by  other 
information.  During  the  year  there  were  for  instance  only  3 deaths 
of  children  aged  5 to  15  years  (a  death  rate  of  approximately  0.4  per 
1,000  school  population  per  annum),  and  of  these  2 were  due  to 
violent  causes. 


Details  of  notifiable  diseases  for  the  year  are  appended,  showing 
the  total  occurring  at  all  ages  and  the  number  among  children  of 
school  age. 


Dis  ease 

Urban 

Rural 

Total 

No.  of 

School-age 

Children 

Diphtheria  

— 

— 

— 

— 

Scarlet  Fever  

15 

12 

27 

11 

Ac.  Poliomyelitis  

— 

4 

4* 

1 

Ac.  Pneumonia 

21 

60 

81 

12 

Dysentery 

23 

27 

50 

23 

Erysipelas 

1 

2 

3 

— 

Measles  

439 

752 

1191 

605 

Whooping  Cough 

209 

221 

430 

167 

TOTAL  

708 

1078 

1786 

819 

* 3 paralytic  and  1 non-paralytic. 


The  year  was  notable  for  the  largest  prevalence  of  measles 
since  the  disease  was  first  made  notifiable  in  1940.  There  is 
reason  to  believe  that  not  all  the  cases  were  indeed  notified, 
because  a doctor  was  not  always  consulted,  particularly  if  the 
case  was  a mild  one.  Of  the  urban  areas,  Amlwch  and,  to  a lesser 
extent,  Menai  Bridge  were  affected,  but  the  major  incidence  fell  on 
the  rural  areas  of  the  County,  particularly  Aethwy  and  Valley  dis- 
tricts. In  a few  villages  so  widespread  was  the  infection  that  barely 
a child  escaped  the  disease  unless  he  was  already  immune  as  the 
result  of  a previous  attack. 

During  1951  there  was  also  a high  prevelence  of  whooping 
pough,  but  affecting  mostly  children  under  school  age. 


Considering  the  epidemic  situation  school  attendance  was  good. 
In  the  primary  schools  the  average  attendance  was  86  per  cent, 
of  the  children  on  register,  and  in  the  county  secondary  grammar 
schools  the  attendance  was  91  per  cent.  The  corresponding  figures 
for  1950  were  88  and  92  per  cent,  respectively. 

As  will  be  seen  from  Table  IIA.  on  Page  24  the  commonest 
defects  discovered  at  routine  medical  inspection  are  defects  of  vision, 
including  squint,  and  defects  of  the  nose  and  throat.  Minor  ortho- 
paedic departures  from  the  normal,  fiat  feet  and  postural  defect, 
are  noted  more  often  than  hitherto,  but  the  severe  crippling  defects 
is  happily  not  often  seen.  Otitis  media  continues  to  be  numerically 
a minor  problem,  and  the  same  is  true  of  the  infectious  skin  diseases, 
scabies,  impetigo  and  ringworm. 


GENERAL  CONDITION  AND  NUTRITION 

The  data  relating  to  general  condition  and  nutrition  (to  be 
found  in  Table  IIB.  on  Page  25)  have  been  expressed  as  percentages 
in  the  table  given  below,  which  also  gives  the  comparable  figures 
for  1950  in  parenthesis. 


ROUTINE  MEDICAL  INSPECTION,  1951 — CLASSIFICATION  OF 
GENERAL  CONDITION  (PERCENTAGES). 


(A  Good) 

B (Average) 

C (Poor) 

Entrants 

Intermediate  Group  

14.7  (3.8) 
11.4  (15.4) 
31.0  (26.5) 

79.6  (92.9) 
85.4  (82.6) 
66.2  (70.4) 

5.7  (3.4) 

3.2  (1.9) 

2.8  (3.0) 

Leavers  

ALL  GROUPS 

18.6  (14.7) 

77.3  (82.5) 

4.1  (2.8) 

The  percentage  of  children  in  Class  A shows  an  increase,  and  so 
does  the  percentage  of  children  in  Class  C.  The  interpretation  of 
these  trends  is  obscure,  especially  as  the  classification  is  a purely 
subjective  one,  and  medical  officers  vary  in  the  standard  they 
adopt. 

The  Milk  in  Schools  scheme  continued  to  operate  satisfactorily. 
Every  school  is  supplied  with  pasteurized  milk  in  one-third  pint 
bottles.  Such  a service,  for  which  we  are  indebted  to  the  Milk 
Marketing  Board,  must  be  almost  unique  in  rural  counties. 

The  average  number  of  meals  served  by  the  School  Meals 
Service  per  school  day  was  6,091,  and  this  number  represents 
approximately  80  per  cent,  of  the  school  population.  Taking  the 
number  of  meals  provided  as  a yardstick,  the  Education  Committee 
is  undoubtedly  the  largest  catering  concern  in  the  county,  and  the 
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standards  of  food  hygiene  in  school  canteens  is  therefore  a matter  of 
considerable  interest.  During  the  year  a survey  was  made  of  the 
conditions  under  which  food  was  prepared  and  served  in  school 
canteens,  and  considerable  variations  were  noted.  A small  number 
of  canteens  are  structurally  unsuitable,  and  others  require  alter- 
ations to  bring  them  up  to  standard.  Instances  were  also  brought 
to  light  of  departures  from  accepted  hygienic  practice.  At  the 
other  end  of  the  scale  there  are  canteens  which  are  structurally 
excellent  and  where  the  methods  of  preparation  are  above  reproach. 

TUBERCULOSIS 
Mass  Radiography  Survey. 

Early  in  the  autumn  term  one  of  the  Welsh  Regional  Hospital 
Board’s  mass  radiography  units  visited  the  county  and  conducted  a 
survey  both  of  adults  and  of  the  older  school  children.  Children  aged 
14  and  over  attending  the  ordinary  schools  were  seen  at  Beaumaris, 
Amlwch,  Holyhead,  Llangefni  and  Menai  Bridge.  In  addition  to  the 
survey  of  day-pupils  the  unit  also  visited  the  two  residential  schools, 
H.M.S.  Conway  and  T.S.  Indefatigable,  and  examined  both  cadets 
and  staff. 

The  results  of  the  survey  were  as  follows  : 

A. — Pupils.  Day  Residential 

Schools  Schools 


Number  examined 

881 

447 

Number  found  to  present  abnormalities  : 

i.  Pulmonary  tuberculosis 

— 

— 

ii.  Needing  to  be  kept  under  observation  for  pul- 

monary  tuberculosis 

5 

1 

iii.  Other  abnormalities 

9 

2 

B. — Staff. 

Number  examined  : 


(a)  Teaching  staff  ..  ...  ..  ..  ..  252') 


(b) 

(c) 

Canteen  staff 

Other  staff 

49  y 

14  J 

41 

Number  found  to  present  abnormalities  : 
i.  Pulmonary  tuberculosis 





ii. 

Needing  to  be  kept  under  observation  for  pul- 
monary tuberculosis 

5 

2 

iii. 

Other  abnormalities 

7 

3 

No  cases  of  frank  pulmonary  tuberculosis  were  diagnosed,  but  a 
total  of  13  persons  presented  X-ray  signs  suspicious  of  tuberculosis. 
As  far  as  is  known,  all  these  cases  were  kept  under  observation  for  a 
period,  and  to  date  six  of  them  have  been  notified  as  suffering  from 
tuberculosis. 


The  number  of  day  school  pupils  examined  was  less  than  the 
number  seen  in  1950,  but  I estimate  that  91.6  per  cent,  of  those 
aged  14  and  over  were  examined  compared  with  90  percent,  last  year. 
The  response  of  the  authority’s  teaching  staff  was  a marked  im- 
provement on  1950.  Of  102  teachers  appointed  since  March,  1948 
(when  an  undertaking  to  submit  to  examination  when  required  to 
do  so  was  first  made  a condition  of  employment),  all  but  one  were 
examined  on  this  occasion.  A total  of  151  teachers  (61  per  cent.)  out 
of  248  appointed  before  that  date,  voluntarily  submitted  them- 
selves to  examination.  The  total  of  252  examined  represents  72  per 
cent,  of  the  teachers  in  the  county’s  service  and  compared  very 
favourably  indeed  with  the  corresponding  percentage  (30  per  cent.) 
last  year. 

The  response  of  the  canteen  staff  was  disappointing,  only  49 
(28  per  cent.)  of  the  total  176  employed  were  examined  compared 
with  65  per  cent,  last  year.  The  other  staff  examined  included 
school  nurses,  medical  and  dental  staffs. 

Of  the  six  notified  cases  four  were  pupils  and  two  were  teachers. 
In  the  cases  of  three  of  the  pupils  a source  of  infection  was  discovered 
in  the  home  environment.  The  infection  in  the  fourth  case  remains 
unexplained.  The  schools  in  which  the  two  teachers  had  worked 
were  the  subject  of  special  investigations  : all  the  children  whose 
parents  gave  their  consent  were  submitted  to  patch  testing  and  to 
1.1000  mantoux  tests  if  negative.  One  of  the  teachers  concerned  was 
a recent  entrant  to  the  profession  and  the  other  had  a minimal  lesion. 
It  was  not  unexpected  therefore  that  no  evidence  was  forthcoming 
suggestive  of  infection  having  been  disseminated  in  school. 


Notifications  of  Tuberculosis. 

During  the  year  22  cases  of  tuberculosis  were  notified  among 
children  of  school  age.  This  was  a considerable  increase  on  the 
number  (12)  for  1950. 

The  form  taken  by  the  disease  in  this  series  was  as  follows  : 
(The  numbers  in  brackets  are  the  corresponding  figures  for  1950) 


Non-respiratory  forms  . . . . . . . . 7 (6) 

Meningitis  . . . . . . . . . . 3 

Glands  of  neck  . . . . . . . . 2 

Spine  . . . . . . . . . . 1 

Peritonitis . . . . . . . . . . . - 1 

Adult  type  respiratory  tuberculosis  . . . . . . 4 (3) 

Primary  chest  infections  . . . . . . . . 1 1 (3) 
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It  will  be  seen  therefore  that  the  increase  is  mostly  due  to  afl 
increase  in  the  number  of  cases  notified  as  suffering;  from  primary 
infections.  There  has  been  an  increasing  tendency  to  notify  these 
cases  in  recent  years.  In  addition  more  efficient  “contact  tracing” 
by  the  health  department  will  bring  more  of  these  cases  to  light. 
During  the  year  84  child  contacts  were  referred  to  the  chest*  phys- 
ician compared  with  55  in  1950.  Of  the  1 1 primary  cases  notified,  5 
were  the  direct  result  of  such  referrals. 

The  increase  in  notifications  does  not  therefore  of  necessity 
imply  an  increase  in  the  incidence  of  disease  among  children, 
although  this  possibility  cannot  be  entirely  discounted. 

Despite  careful  enquiries  the  source  of  infection  could  not  be 
traced  in  8 cases.  In  the  remaining  14  the  probable  source  could  be 
identified  with  some  degree  of  certainty.  An  infected  milk  supply 
was  the  likely  origin  in  three  cases,  and  contact  with  an  adult  case  of 
tuberculosis  was  established  in  the  remaining  eleven  cases,  more 
often  outside  the  home— eight  cases — than  in  the  same  household. 

One  encouraging  feature  is  the  good  results  obtained  by  modern 
therapy  in  the  treatment  of  tuberculous  meningitis.  Until  recently 
this  form  of  the  disease  was  invariably  fatal  within  a few  weeks. 
The  three  cases  notified  in  1951  have  all  made  excellent  recoveries 
following  prolonged  treatment  at  the  County  Hospital,  Bangor,  and 
show  little  or  no  residual  disability.  Treatment  however  lasts  for 
many  months  and  is  very  costly.  At  a rough  estimate  the  treatment 
given  these  three  children  must  have  cost  upwards  of  £1,500.  This 
is  not  an  undue  price  to  pay  for  saving  three  young  lives,  but 
tuberculosis  is  a preventable  disease  and  what  a saving  there  would 
have  been  in  pain  and  anguish  and  money  if  these  cases  had  never 
occurred. 


B.C.G.  Vaccination. 

One  of  the  measures  of  prevention  at  our  disposal  is  B.C.G. 
vaccination,  and  84  school  age  children  were  examined  with  a view 
to  this  treatment  being  given.  After  testing  43  were  vaccinated 
during  the  year.  One  of  the  cases  of  tuberculous  meningitis  referred 
to  above  was  offered  vaccination  because  he  was  found  to  be  a 
contact  of  an  adult  case  of  phthisis.  The  parents  refused  to  give 
their  consent.  Three  months  later  the  boy  had  been  admitted  to 
hospital  suffering  from  meningitis. 
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THE  WORK  OF  THE  SCHOOL  NURSE. 

The  table  printed  below  gives  some  indication  of  the  volume  of 
work  done  by  the  school  nurse/health  visitors. 


No.  of 

sch’s.  in 
district 

Total 

average 

attd’ce 

No.  of 

Exam- 

inations 

No.  of 
visits  to 
homes 

No.  of 
visits  to 
schools 

Amlwch 

9 

940 

4396 

144 

104 

Beaumaris 

9 

846 

3878 

84 

77 

Bodorgan  

7 

617 

4045 

32 

68 

Holyhead  

13 

2097 

9166 

1576 

208 

Llanfechell  .... 

10 

424 

4805 

142 

128 

Llangefni  

8 

847 

6452 

34 

164 

Menai  Bridge 

9 

787 

4600 

128 

128 

TOTAL  . . 

65 

6558 

37342 

2140 

877 

The  work  done  by  school  nurses  in  the  prevention  of  infestation 
with  vermin  deserves  high  praise.  The  nurses  made  37  thousand 
inspections,  which  is  equivalent  to  every  child  being  examined  on 
the  average  five  times  during  the  year.  The  number  found  to  be 
verminous  was  only  64  or  less  than  1 per  cent,  of  the  school  popula- 
tion. The  incidence  of  infestation  has  declined  every  year  since 
1948  (when  585  children  were  discovered  to  be  infested),  and  great 
' credit  attaches  to  the  school  nurses  for  the  patient  and  painstaking 
work  they  have  done  in  this  direction. 

The  school  nurses  still  attend  to  minor  ailments  when  required, 
and  the  majority  of  the  903  cases  noted  in  Group  VII.  of  the  Treat- 
ment Tables  in  the  appendix  (Page  26)  were  in  fact  seen  by  the 
nurses.  These  include  the  abrasions,  bruises,  cuts,  stings  and 
similar  happenings  of  school  life  which  call  for  sympathetic  atten- 
tion. We  are  fortunate  in  that  impetigo,  ringworm  and  scabies  are 
relatively  rare. 


MOBILE  MINOR  AILMENTS  CLINIC 

As  was  suggested  in  a previous  report,  this  vehicle  is  rather 
inappropriately  named.  It  has  been  used  mainly  as  an  “examin- 
ation room  on  wheels,” — approximately  half  the  routine  cleanliness 
inspections  were  conducted  in  this  clinic. 

Some  details  concerning  the  work  of  the  clinic  during  the  year 
are  given  below  : — 


Number  of  visits  to  schools  346 

Mileage  covered  5686 
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Number  of  minor  ailments  treated  420 

Number  of  routine  cleanliness,  etc.,  inspections 

made  19466 

Number  of  children  seen  for  other  reasons  ....  108 

Total  number  of  children  seen 19994 


ORTHOPAEDIC  CARE  AND  AFTER-CARE 


The  following  table  sets  out  the  work  done  by  the  Physio- 
therapist, Miss  G.  N.  Holme  : — 


No.  of 
treat- 
ments 

U.V 

.R. 

Centre 

No.  of 
visits 

No.  of 
cases 

Home 

Visits 

No.  of 
cases 

No.  of 
t’ments 

Holyhead  

40 

156 

557 

66 

497 

Amiwch 

38 

66 

206 

2 

13 

98 

Llangefni  

38 

130 

260 

2 

20 

88 

Menai  Bridge 

40 

140 

431 

i 

33 

217 

TOTALS  . . 

156 

492 

1454 

5 

132 

900 

During  the  year  555  attendances  were  made  at  the  1 1 Ortho- 
paedic Clinic  Sessions  held  at  Holyhead  and  Llangefni,  an  average 
attendance  of  55  per  session. 


PHYSICAL  EDUCATION 

I append  the  report  of  the  physical  training  organiser  : — 

“A  good  standard  in  Physical  Education  generally  has  been 
maintained  in  the  Schools  during  1951-52,  and  steady  progress 
continues. 

This  progress  is  due  to  the  following  factors — the  enthusiasm 
shown  by  the  teachers,  the  supply  of  suitable  footwear,  the  good 
surfaces  of  most  playgrounds,  and  also  the  improved  supply  of 
small  apparatus  in  the  Schools. 

The  last  three  years  was  a difficult  period  for  teachers  taking 
the  Physical  Education  lessons,  as  the  approach  to  the  lesson  has 
undergone  a severe  change.  In  the  work  as  now  done  a child’s 
needs  are  ascertained  and  satisfied  ; purposeful  enjoyment  is 
brought  to  the  fore.  The  children  are  responding  to  this  teaching 
method  much  better  than  to  the  old  method,  where  the  children 
were  told  to  perform  isolated  exercises  which  were  often  dull, 
although  beneficial.  The  child  and  the  teacher  now  see  the 
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objective  side  of  a movement  ; feel  the  quality  of  that  movement, 
and  get  the  same  physical  effect  plus  a better  feeling  of  achieve- 
ment. 

Anglesey  has  advanced  further  in  the  facilities  for  physical 
education  by  erecting  at  Gwalchmai  School  a climbing  frame  and 
net.  This  was  an  experiment  which  has  proved  satisfactory. 
Only  one  or  two  counties  in  Wales  are  attempting  a similar 
experiment.  I feel  that  with  such  equipment  as  this,  and 
similar  apparatus,  we  are  getting  nearer  to  satisfying  the  natural 
and  instinctive  needs  of  the  child. 

I would  again  stress  the  need  for  better  qualified  teachers  of 
Physical  Education  in  the  County’s  Grammar  Schools.  Physical 
Education  does  not  mean  “drilling”  in  the  school  playground. 
It  means  a vast  field  of  subjects  and  different  teaching  methods, 
for  instance  : Gymnastics,  Games,  Health  Education,  Athletics 
and  the  different  forms  of  Dances  and  Swimming.  No  teacher, 
however  interested  he  or  she  is  in  games  or  gymnastics,  is  capable 
of  teaching  the  whole  subject  of  Physical  Education  in  a Second- 
ary School  to  the  full  benefit  of  the  children  without  specialised 
training.  It  is  a great  pity  that  the  Grammar  Schools  are  unable 
to  continue  the  work  done  in  the  Primary  Schools  owing  to  the 
lack  of  specialist  teachers  of  Physical  Education.  The  last  sentence 
does  not  apply,  of  course,  to  Holyhead  Grammar  School,  where 
a full  time  woman  and  a full  time  man  are  specialist  members  of 
the  staff. 

The  Teachers  who  are  taking  games  and  gymnastics  in  the 
Grammar  Schools  are  unquestionably  doing  their  best,  but  they 
have  one  or  two,  very  often  three,  other  subjects  to  prepare  for 
and  teach. 

t 

The  Secondary  School  Sports  Association  is  still  carrying  on 
with  the  fostering  of  a high  standard  in  games. 

A successful  County  Athletic  meeting  was  held  at  Amlwch 
on  June  30th  when  all  Secondary  Schools  competed  and  many 
Anglesey  school  records  were  broken. 

The  County  football  team  is  competing  for  the  Welsh  Shield 
and  is  holding  its  own  in  the  first  round  of  this  competition. 

The  County  Hockey  team  was  not  so  successful  in  the  Caer- 
narvonshire versus  Anglesey  match,  the  Anglesey  team  being 
beaten  at  Beaumaris  on  December  1st, 
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Great  strides  have  been  made  in  Netball,  and  a tournament 
has  been  arranged  for  the  Secondary  Modern  Schools  early  in  the 
1952  Spring  Term. 

On  the  whole  the  year  1951-52  has  been  satisfactory.  I 
would  like  to  express  my  appreciation  of  the  assistance  given  to 
me  by  the  Committee,  the  Director  of  Education,  and  the  teachers. 

EIRLYS  W.  ROBERTS.” 


DEFECTIVE  EYESIGHT  AND  SQUINT. 

The  ophthalmic  service  for  school  children  continued  to  operate 
satisfactorily  during  the  year  as  far  as  the  examination  of  children 
and  the  prescription  of  glasses  were  concerned.  28  clinics  were  held 
during  1951,  which  means  in  effect  that  the  delay  in  obtaining 
attention  never  on  the  average  exceeded  4—6  weeks.  372  children 
were  examined  for  errors  of  refraction,  and  27  for  other  defects. 
327  prescriptions  for  spectacles  were  issued  and  spectacles  were 
supplied  in  261  cases.  Operative  treatment  for  squint  is  available 
at  the  C.  & A.  Hospital,  Bangor,  and  during  the  year  one  case  was 
operated  upon. 

Orthoptic  Exercises  for  the  Treatment  of  Squint  are  given  at 
Bangor  for  cases  referred  by  the  consulting  Ophthalmologists. 
Details  of  this  service  are  appended. 


No.  receiving  treatment  on  the  1st  January,  1951 ....  68 

No.  of  new  cases  referred  21 

No.  discharged  after  having  treatment  14 

No!  discharged  from  failure  to  attend  12 

No.  receiving  treatment  at  31st  December,  1951  . . 63 

Total  attendances  for  treatment  812 


This  form  of  treatment  is  prolonged  and  the  number  of  default- 
ers is  unfortunately  large.  Although  operative  treatment  may  give 
a good  aesthetic  result,  orthoptic  exercises  are  needed  if  the  function 
of  the  squinting  eye  is  to  be  restored.  The  fact  that  this  treatment 
can  only  be  offered  at  the  present  time  at  one  centre  (outside  the 
county)  no  doubt  contributes  to  the  high  defaulter  rate. 
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DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 

All  consultations  and  operations  for  conditions  of  the  ear,  nose 
and  throat  are  held  at  the  C.  & A.  Hospital,  Bangor. 

These  are  among  the  commonest  causes  of  ill-health  among 
children,  and  during  the  year  146  cases  were  referred  for  a Specialist 
opinion,  and  111  cases  were  operated  upon,  mostly  for  the  removal 
of  tonsils  and/or  adenoids. 

The  position  regarding  the  availability  of  these  services  is 
indicated  below  : 

Number  of  children  waiting  : — 

(a)  Consultation  (b)  Operation 
at  31.12.51  ..58  10 

at  31.12.50  ..54  32 

While  there  has  been  some  improvement  in  the  waiting  list  for 
operation,  the  delay  in  obtaining  an  appointment  for  consulation 
remains  about  the  same  as  last  year,  i.e.,  approximately  3 months. 
If  the  hospital  service  provided  proper  out-patient  facilities  at 
Holyhead,  could  not  occasional  sessions  be  held  there,  thereby 
reducing  the  waiting  list  and  avoiding  unnecessary  travel  for  children 
and  parents. 


HANDICAPPED  PUPILS 


Number  notified  No.  on  the 

Category  during  the  year  register  of  H.P.s 

1951  at  31/12/51 


— 1 

— 1 

— 3 

— 2 

4 10 

— 1 

30  40 


1 2 

— 6 

1 3 

3 3 

39  72 

Number  of  cases  dealt  with  during  the  year  under  the  Education  Act,  1944  : 

Section  57  (3)  7 

Section  57  (5)  5 


Blind  

Partially  sighted  

Deaf  

Partially  Deaf  

Delicate 

Diabetic  

Educationally  sub-normal 

Epileptic  

Maladjusted  

Physically  handicapped  . 

Multiple  Defects  

Speech  Defects 
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The  following  table  shows  the  number  of  pupils  admitted  to 
Special  Schools  during  the  year  and  the  number  in  attendance  on 
the  31st  December  : — 

Defect.  No.  admitted.  No.  at  31st  Dec. 

Deaf  — 

Partially  Deaf  1 

Delicate 3 

Diabetic  — 

Maladjusted  1 

Educationally  sub-normal  13 

Total  18  25 

Much  work  was  done  during  1951  in  the  ascertainment  of 
handicapped  pupils  and  at  the  year’s  end  the  number  of  such  pupils 
on  the  register  had  increased  by  30  compared  with  1950.  As  will  be 
seen,  the  difference  may  be  ascribed  largely  to  an  increase  in  the 
number  of  pupils  ascertained  to  be  educationally  subnormal. 

18  pupils  were  placed  in  Special  Schools  during  the  year — the 
majority  of  these  being  educationally  subnormal  pupils  admitted 
to  Treborth  Hall,  Bangor. 

For  the  first  time  a number  of  pupils  were  ascertained  as  being 
handicapped  by  reason  of  speech  defects.  Unfortunately  there  is  no 
prospect  of  being  able  to  offer  appropriate  treatment  for  these 
children  as  there  are  no  speech  therapists  in  practice  in  this  area. 
The  three  pupils  who  have  been  ascertained  are  only  a small  fraction 
of  the  children  in  our  schools  who  stand  in  need  of  this  specialised 
form  of  therapy. 


2 

2 

2 

1 

1 
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Epilepsy  in  Children  of  School  Age. 

The  distinction  between  a child  who  suffers  from  a disability 
and  a child  who  is  a handicapped  pupil  within  the  meaning  of  the 
regulations  is  well  exemplified  in  the  case  of  epileptic  children.  If  a 
child  is  ascertained  as  being  an  epileptic  pupil  within  the  meaning 
of  the  Regulations,  he  has  to  be  educated  in  a residential  special 
school  unless  the  Minister  determines  otherwise  in  his  particular  case. 
There  were  no  epileptic  pupils  in  Anglesey  at  the  end  of  the  year. 
As  the  Ministry’s  estimate  of  the  number  of  epileptic  pupils  is  0.2  to 
0.3  per  1,000  pupils,  the  fact  that  there  were  no  children  ascertained 
as  such  in  the  county  is  not  unexpected  in  a population  of  this  size 
and  does  not  suggest  that  ascertainment  is  incomplete. 


16 


Although  there  were  no  epileptic  pupils  within  the  meaning  of 
the  Regulations  there  were,  nevertheless,  19  children  of,  or  just 
under,  school  age  that  were  known  to  the  Authority  as  suffering 
from  epilepsy.  With  two  exceptions  (referred  to  below)  they  were 
not  epileptic  pupils  because  they  did  not  require  education  in  a 
special  school  either  in  their  own  interests  or  in  the  interests  of  other 
pupils.  Indeed,  of  the  19,  12  had  a good  attendance  record  at  the 
ordinary  school.  Of  the  other  seven,  one  had  been  excluded  from 
school  because  he  was  an  ineducable  defective,  four  were  under  the 
age  of  5 and  had  not  yet  entered  school.  The  remaining  two  were 
possible  candidates  for  formal  ascertainment.  One  is  so  severely 
afflicted  that  he  cannot  attend  an  ordinary  school  and  his  ascertain- 
ment has  only  been  delayed  in  order  to  assess  whether  any  sub- 
stantial improvement  will  result  from  the  treatment  he  is  receiving. 
In  the  other  case  the  epilepsy  is  relatively  unimportant,  as  the  boy 
also  suffers  from  a severe  physical  disability.  The  home  conditions 
are  excellent,  and  the  boy  is  able  to  maintain  a fair  attendance  at  a 
private  school.  It  is  clear  therefore  that  the  majority  of  children 
who. suffer  from  epilepsy  are  able,  with  the  aid  of  medication,  to 
attend  the  ordinary  school.  Not  only  so,  but  they  are  able  to  keep 
pace  with  the  educational  progress  of  their  contemporaries.  As 
stated,  there  are  12  epileptics  in  regular  attendance  at  an  ordinary 
school.  Of  these,  three  are  rather  backward,  but  the  remaining  9 
are  making  satisfactory  educational  progress  and  two  are  attending 
Grammar  Schools. 

The  cause  of  epilepsy  is  not  known  in  the  majority  of  instances. 
There  arc  6 in  the  present  series  where  a definite  cause  can  be 
ascribed  or  is  suspected.  Three  are  cases  where  the  epilepsy  is 
considered  to  be  due  to  birth  trauma  and  where  there  is  an  associated 
physical  defect  of  greater  or  lesser  degree,  two  are  cases  where  there 
is  a history  of  fracture  of  the  skull  in  early  childhood,  and  in  one  case 
the  epilepsy  is  associated  with  fairly  gross  mental  defect.  In  the 
remaining  13  cases  there  is  no  obvious  cause,  but  it  is  interesting  to 
note  that  7 of  these  13  have  a strong  family  history  of  the  condition. 
Two  of  the  7 are  twins  (both  affected),  another  three  cases  are 
brothers,  and  the  remaining  two  give  a history  of  epilepsy  in  cousins. 

Epilepsy  is  sometimes  associated  with  asthma,  eczema,  mig- 
raine, etc.  Two  of  the  present  series  give  a history  of  migrainous 
attacks,  and  another  gives  a history  of  cyclical  vomitting  in  infancy. 
One  case  gives  an  interesting  sequence  : a boy  now  aged  1 1 suffered 
from  eczema  in  infancy  which  gradually  improved.  The  child  then 
developed  asthma,  and  at  the  age  of  6 commenced  to  have  epileptic 
attacks.  These  have  become  very  well  controlled  with  treatment, 
but  the  asthma  has  tended  to  recur  and  the  child  now  suffers  from 
occasional  bouts  of  migraine, 
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The  form  taken  by  the  epileptic  attacks  is  usually  classified 
into  major  and  minor  forms,  although  the  distinction  is  often 
blurred.  Three  of  the  cases  show  only  the  major  form  of  epilepsy, 
while  the  attacks  in  9 cases  can  only  be  described  as  minor.  In  the 
remaining  7 cases  both  varieties  of  episode  are  described.  In  two 
cases  the  attacks  are  nocturnal  in  incidence.  The  diagnosis  of 
epilepsy  is  not  always  easy,  and  in  one  case  was  only  possible  on  an 
F..E.G.  report. 

It  may  surprise  members  of  the  Committee  that  there  arc  so 
many  epileptic  children  in  the  county.  Due  largely  to  the  close 
liaison  which  we  are  able  to  maintain  with  the  hospital  paediatric 
service  there  cannot  be  many  cases  that  have  not  been  brought  to 
notice.  The  total  of  19,  which  includes  both  major,  minor  and  mixed 
forms  of  the  disease  and  those  to  which  a cause  can  be  assigned  as 
well  as  the  so-called  idiopathic  epilepsy,  represents  an  incidence  of 
approximately  2.5  per  1,000  children.  Is  this  incidence  unduly  high  ? 
Dr.  Henderson  of  the  Ministry  of  Education  published!  the  results 
of  surveys  made  some  years  ago  in  a number  of  areas  in  England. 
From  the  figures  given  by  him  it  would  seem  that  where  ascertain- 
ment is  complete,  and  where  all  varieties  of  epilepsy  are  included,  an 
incidence  of  2.5  per  1,000  children  is  to  be  expected.  One  concludes, 
therefore,  that  the  incidence  in  this  county  is  not  unduly  high. 

It  is  encouraging  that  most  of  these  children  are  able,  with 
appropriate  medical  treatment,  to  attend  the  ordinary  school. 
Behaviour  problems  sometimes  occur — one  such  case  gave  rise  to 
some  anxiety  for  a period — but  it  is  interesting  to  note  how  easily 
most  epileptic  children  fit  in  to  the  school  environment.  They 
represent  to  some  extent  an  added  responsibility  which  I am  glad 
to  say  the  teachers  concerned  have  readily  accepted  in  the  interest 
of  the  child.  However  disturbing  initially  to  the  other  children 
may  be  the  presence  of  an  epileptic  in  the  class  it  is  surprising  how 
soon  the  necessary  adjustments  can  be  made  given  a sensible  outlook 
on  the  part  of  the  teacher.  The  education  a child  receives  at  school 
was  never  confined  to  the  three  R’s.  To  develop  in  his  classmates  a 
sane  approach  to  the  problem  of  the  epileptic  in  society  is  not  the 
least  of  the  benefits  that  may  be  expected  from  allowing  the  epileptic 
child  whenever  possible  to  attend  the  ordinary  school. 


Penhesgyn. 

Penhesgyn  is  a small  sanatorium  for  girls  of  school  age  suffering 
from  tuberculosis  (normally  of  the  “primary’’  type  of  lesion).  This 
institution  is  managed  by  the  C.  & A.  Hospital  Management  Com- 
| Lancet  1948.  i.  455. 
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mittee,  but  the  Anglesey  Education  Authority  is  responsible  for  the 
provision  of  education  facilities.  On  the  31st  December,  1951,  there 
were  6 girls  in  the  hospital,  four  being  Anglesey  cases.  One  of  the 
school  dentists  pays  periodical  visits,  and  during  the  year  9 children 
were  inspected  and  9 received  treatment. 


Child  Guidance 

Child  Guidance  facilities  were  provided  during  the  year  as 
hitherto  by  staff  of  the  North  Wales  Mental  Hospital  Management 
Committee,  who  held  a weekly  session  at  Bangor.  A total  of  35 
Anglesey  children  were  referred  to  the  clinic  during  the  year,  26  of 
them  through  the  school  medical  service  and  the  remainder  by  other 
agencies.  The  clinic  team  consists  of  a consulting  child  psychiatrist, 
educational  psychologists  and  psychiatric  social  workers.  In 
addition  to  dealing  with  mal-adjusted  children  (“clinic”  cases)  the 
team  are  also  equipped  to  advise  on  the  educational  problems  of 
individual  children,  the  ascertainment  of  educationally  sub-normal 
children,  etc.  (“centre”  cases).  The  great  majority  of  cases  referred 
from  this  county  during  the  year  were  “clinic”  cases. 

The  Annual  Report  of  the  consulting  child  psychiatrist  (Dr. 
E.  Simmons)  has  been  presented  to  the  North  Wales  Mental  Hospital 
Management  Committee  and  relates  to  the  whole  of  the  area  covered 
by  the  service.  The  following  extracts  are  of  general  application 
and  are  quoted  with  his  permission  : — 

“As  a rule  children  are  brought  to  our  clinics  when  someone 
is  worried  about  them. 

“Sometimes  a mother  is  distressed  by  her  child’s  intractable 
behaviour,  by  his  persistent  bed  wetting,  or  his  inability  to  do  well 
at  school.  At  other  times  a teacher  is  concerned  because  a child  is 
timid,  unable  to  fit  into  the  life  of  his  class,  or  complains  of  feeling 
ill  when  unusual  demands  are  made  on  him.  In  yet  another  in- 
stance a child  often  to  the  surprise  of  parents  and  teachers  alike, 
has  come  into  conflict  with  civil  authority,  perhaps  for  stealing, 
perhaps  for  causing  wilful  damage. 

“We  shall  have  to  look  at  the  child  and  his  environment  if 
we  want  to  discover  the  causes  for  his  behaviour. 

“Sometimes  a child,  because  of  his  own  make  up  cannot  meet 
the  reasonable  demands  which  school  or  society  make  on  him. 
At  other  times  poverty,  inconsistent  handling,  threatened  break- 
up of  family  life,  etc.,  produce  conditions  which  even  a robust 
child  cannot  resist. 
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“Whatever  the  cause,  help  given  early  by  either  the  parents, 
the  school  or  the  Clinic  will  be  most  effective.  Our  task  will  be  to 
provide  guidance  to  the  former  and  treatment  for  the  latter, 
depending  on  the  needs  of  the  individual  case.  . . .” 

“ . . . . The  term  “treatment”  is  applied  to  any  measures 
which  may  be  taken  to  improve  the  physical,  psychological  or 
educational  standing  of  a child.  Such  measures  may  be  directed 
mainly  towards  the  child,  mainly  towards  his  environment,  or, 
and  this  is  most  common,  towards  both.  The  nature  of  the  dif- 
ficulties for  which  referral  is  made  determines  whether  or  not 
treatment  at  or  through  the  clinics  is  undertaken.  This  is,  perhaps, 
the  most  widely  known  procedure.  It  is  not,  however,  the  only 
one,  and  often  it  is  not  the  most  appropriate  form  of  disposal. 

"Thus,  in  the  case  of  educationally  handicapped  children  the 
function  of  the  clinics  is,  as  a rule,  a diagnostic  and  advisory  one . 

“In  respect  of  emotionally  handicapped  children  our  duties 
are  of  more  complex  nature.  After  examination  we  may  advise 
that  further  help  should  be  given  through  other  social  agencies 
and  their  workers.  In  some  instances  it  may  be  unpropitious  to 
suggest  treatment,  e.g.,  when  co-operation  from  the  parents 
cannot  be  secured.  We  accept  for  treatment  at  or  through  the 
clinics  those  children  who  are  likely  to  benefit  most  from  the 
means  at  our  disposal.  Their  numbers  are  determined  solely  by 
the  availability  of  staff. 

“Not  infrequently,  because  of  the  seriousmess  of  a child’s 
condition  and/or  circumstances  in  his  environment  treatment 
elsewhere  has  to  be  recommended.  . . .” 

“ . Sometimes  re-adjustment  cannot  be  effected  be- 

cause of  adverse  and  unmodifiable  conditions  in  a child’s  home. 
Placement  in  a family  selected  for  their  understanding  of  the 
needs  and  their  tolerance  of  the  behaviour  of  unstable  children 
may  then  allow  a child  to  “settle  down”  or  make  treatment  at  a 
clinic  possible.  On  economic  and  general  grounds  this  method  has 
many  advantages.  Unfortunately,  it  is  extremely  difficult  to  find 
suitable  homes.  ...” 

“ . . . . Hostels  and  residential  schools  for  maladjusted 
children  are  required  for  the  treatment  of  certain  children.  Special 
training  of  the  staff  and  psychiatric  supervision  are  needed. 

“Both  should  be  in  close  geographical  and  functional  re- 
lationship to  a Child  Guidance  Clinic.  Children  in  the  former 
attend  neighbouring  schools,  and  this  gives  a stimulus  absent  in  a 
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residential  school.  Hostels  would  seem  to  be  the  most  appropriate 
for  this  area.  They  should  be  small,  8—12  children  or,  if  larger, 
allow  of  easy  division  into  groups  of  this  size.  I would  estimate 
that  some  25-30  places  might  be  required  annually.  Hostels  might 
be  administered  by  Education,  Health  or  Joint  Authorities. 
Neither  Hostels  nor  schools  have  been  established  yet.  . . 

“ . The  treatment  of  educationally  handicapped  child- 

ren is  essentially  a function  of  the  Education  Authorities.  The 
numbers  which  have  to  be  dealt  with  are  very  large.  Brief  refer- 
ence to  the  special  facilities  required  has  been  made  already. 
Here  I would  mention  that  Treborth  Hall  and  a small  school  at 
Ruthin  are  the  only  schools  available  for  the  residential  treatment 
of  educationally  sub-normal  children.  Both  are  filled. 

“Treborth  Hall  is  doing  pioneer  work,  and  the  value  of  this 
for  the  area  cannot  be  over  estimated.  It  is  unfortunately  quite 
inadequate  in  size  to  cater  for  the  needs  of  the  whole  area. 

“I  would  add  that  placement  outside  the  Principality  meets 
very  serious  difficulties.  This  is  a most  disheartening  aspect  of 
our  work,  although  not  one  under  our  control.  Some  children 
requiring  placement  impose  an  intolerable  strain  on  their  families, 
their  fellow  pupils  and  their  teachers.  The  chances  that  they  will 
become  adjusted  or  useful  members  of  the  community  are,  in  the 
absence  of  adequate  treatment,  extremely  small  for  all  of  them  . .’ 

Dr.  Simmons  has  analysed  the  causes  for  referral  of  the  children 
seen  during  the  year.  The  commonest  single  cause  is  enuresis,  either 
alone  or  associated  with  some  other  symptom,  and  accounts  for 
approximately  20  per  cent,  of  all  referrals.  Various  kinds  of  be- 
haviour difficulties  and  signs  of  emotional  instability  are  also  a 
common  cause.  Approximately  13  per  cent,  of  referrals  are  on 
account  of  delinquent  behaviour,  and  a similar  proportion  are 
referred  because  of  educational  difficulties.  He  comments  on  the  fact 
that  relatively  few  of  the  cases  referred  to  the  clinic  were  young 
children  and  goes  on  to  say  : — 

“It  is  now  generally  agreed  that  the  first  5 or  6 years  of  a 
child’s  life  are  of  the  utmost  importance  to  his  future  development. 
Symptoms,  the  warning  signals  that  all  is  not  well,  can  usually  be 
recognised  during  these  years.  Help  given  then  offers  greater 
prospects  of  speedy  and  better  readjustment  than  at  any  later 
stage.  It  would  seem  that  a great  effort  is  required  to  acquaint 
parents  and  others  with  what  is  known  about  the  normal  psych- 
ological development  of  children.  Disturbances  might  then  be 
recognised  for  what  they  are  in  most  instances  : signs  of  ill  health, 
and  advice  could  be  sought  EARLY.  ...” 
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It  is  hoped  in  future  to  present  statistics  concerning  the  work 
done  as  regards  Anglesey  children  by  this  valuable  service. 


DENTAL  SERVICE. 

The  Authority’s  dental  service  was  up  to  establishment 
throughout  1951.  The  new  clinic  at  Holyhead  has  functioned 
satisfactorily  and  after  a careful  examination  of  the  position  in  the 
eastern  half  of  the  county  the  Authority  decided  to  order  a mobile 
clinic  to  be  operated  by  Dr.  Rolant  Thomas.  In  addition,  Dr. 
Thomas  was  provided  with  a pied-a-terre  in  Llanfairpwll  C.P. 
School  which  facilitated  her  work  to  a large  extent.  The  opportunity 
was  taken  during  the  year  to  readjust  the  areas  covered  by  the  two 
dental  officers  so  as  to  eliminate  certain  anomalies. 

The  statistics  relating  to  dental  work  will  be  found  in  Table  IV' 
of  the  appendix  (Page  26)  where  it  will  be  seen  that  87  per  cent,  of 
the  school  population  were  inspected  for  dental  defects. 

As  usual  dental  defects  were  found  to  be  very  common,  79  per 
cent,  of  the  children  inspected  being  considered  in  need  of  treatment. 

Mr.  Elwyn  Jones  reports  as  follows  : — 

“The  dental  condition  of  Anglesey’s  school  children  leaves 
much  to  be  desired,  due  almost  entirely  to  lack  of  hygiene. 
Children  whose  bodies  and  clothing  appear  to  be  beautifully 
clean,  when  examined,  are  found  to  have  neglected  the  toothbrush 
very  sadly. 

Frequently  cases  are  met  where,  due  to  this  neglect  and  the 
parents  refusing  treatment,  a condition  has  arisen  when  the  only 
course  open  is  extraction.  Parents  should  realise  that  dentistry 
exists  not  for  the  eradication  of  pain  when  it  occurs,  but  for  its 
prevention  by  early  treatment. 

The  rate  of  consents  to  treatment  is  still  unsatisfactory  in 
some  districts,  although  in  one  school  a 100  per  cent,  rate  was 
recorded  for  those  pupils  needing  treatment.  It  has  been  noted 
that  when  children  travel  to  schools  away  from  their  homes  the 
number  of  consents  is  markedly  lower  than  when  they  attend 
their  home  schools.  One  wonders  whether  the  consent  form  ever 
reaches  the  home.  The  introduction  at  the  end  of  the  year  of 
the  new  type  of  consent  form,  which  enables  parents  to  sign  for 
treatment  during  the  whole  period  of  the  child’s  school  life, 
should,  if  advantage  is  taken  of  it,  do  a good  deal  to  improve 
matters. 
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I wish  to  offer  my  thanks  to  the  members  of  the  nursing  and 
teaching  professions  for  their  assistance  in  carrying  out  the  work. 
They  are  at  all  times  most  anxious  to  help.” 

Dr.  C.  Rolant  Thomas  reports  as  follows  : 

‘‘Routine  work  has  been  carried  out  in  my  area  of  the  island  in 
which  Amlwch  is  now  included.  Accommodation  has  been  pro- 
vided for  medical,  dental  and  remedial  work  at  the  new  County 
Secondary  School  in  Amlwch,  and  these  rooms  will  be  available 
on  my  next  visit  and  will  provide  much  better  conditions  of  work 
for  the  Dental  Clinic. 

Parents  are  now  invited  to  the  first  dental  inspection  after  the 
child’s  admission  to  school,  and  if  possible  parental  consent  for 
periodic  dental  treatment  throughout  the  child’s  school  life  is 
obtained  at  this  first  inspection. 

I am  glad  again  to  have  the  opportunity  of  thanking  the 
teaching  staff  of  the  schools,  who  give  valuable  help  in  securing 
acceptances,  and  in  regard  to  appointments  for  treatment,  and 
who  put  up  most  courteously  with  the  inevitable  interruptions 
caused  by  a visiting  clinic.” 


Fluorine  and  Dental  Caries. 

During  the  year  the  committee  considered  a memorandum  on 
the  question  of  fluorine  and  dental  caries  and  decided  to  support 
the  Health  Committee  of  the  County  Council  in  any  requests  which 
might  be  made  for  ministerial  approval  to  the  artificial  fluoridation 
of  the  County  Water  Supply. 
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MEDICAL  INSPECTION  RETURNS 

Year  ended  31st  December,  1951 


TABLE  I. 

Medical  inspection  of  pupils  attending  Maintained  Primary  and  Second- 
ary Schools  (including  Special  Schools). 


A.  Periodic  Medical  Inspections. 

Number  of  inspections  in  the  prescribed  groups  : 
Entrants 

Second  Age  Group 
Third  Age  Group 

Total 

Number  of  other  periodic  inspections 
Grand  Total 


838 

659 

651 


2148 


2148 


B. — Other  Inspections. 

Number  of  special  inspections  ..  ..  ..  ..  ..  1150 

Number  of  re-inspections  . . . . . . . . . . . . 980 


Total  2130 


C-  Pupils  Found  to  Require  Treatment. 


Number  of  individual  pupils  found  at  Periodic  Medical  Inspection  to  require 
treatment  (excluding  Dental  Diseases  and  infestation  with  Vermin)  : — 


Group 

For  defective 
vision  (exclud- 
ing squint) 

For  any  other 
conditions  re- 
corded in  Table 
II. A 

Total 

individual 

pupils 

Entrants 

9 

163 

169 

Second  Age  Group  

44 

85 

126 

Third  Age  Group 

55 

57 

106 

Total  (prescribed  Groups). 

108 

305 

401 

Other  periodic  inspections.. 

— 

— 

— 

Grand  Total  

108 

305 

401 
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TABLE  II. 

A. — Return  of  Defects  Found  by  Medical  Inspection. 


Periodic  Inspections 

Spec.  Inspections 

Defect 

Code 

No. 

Defect  or  Disease. 

No.  of 

Requiring 

treatment 

Defects. 
Requiring 
to  be  kept 
under  obs. 
but  not  re- 
quiring 
treatment 

No.  of 

Requiring 

treatment 

Defects 
Requiring 
to  be  kept 
under  obs. 
but  not  re- 
quiring 
treatment 

4 

Skin  

15 

16 

9 

7 

5 

Eyes:  a.  Vision  . . 

108 

39 

136 

75 

b.  Squint  . . 

25 

22 

33 

21 

c.  Other. . . . 

11 

4 

5 

7 

6 

Ears:  a.  Hearing.  . 

8 

6 

9 

8 

b.  Otitis 

Media.  . 

4 

9 

1 

9 

c.  Other.  . . . 

2 

2 

1 

2 

7 

Nose  or  Throat  .... 

57 

100 

74 

73 

8 

Speech 

— 

2 

3 

3 

9 

Cervical  Glands  .... 

9 

45 

8 

9 

10 

Heart  & Circulation. 

7 

22 

5 

17 

11 

Lungs 

26 

51 

14 

35 

12 

Developmental  : 

a.  Hernia  . . 

6 

4 

3 

2 

b.  Other. . . . 

6 

7 

5 

5 

13 

Orthopaedic  : 

a.  Posture  . . 

19 

4 

10 

b.  Flat  Foot. 

96 

14 

40 

19 

c.  Other. . . . 

22 

7 

10 

10 

14 

Nervous  System  : 

a.  Epilepsy.  . 

1 

3 



4 

b.  Other.  . . . 

— 

— 

— 

— 

15 

Psychological  : 

a.  Development. 

2 

10 

79 

1 

b.  Stability  .... 

— 

4 

28 

— 

16 

Other  

25 

53 

12 

23 

25 


TABLE  II.  (Continued). 

B. — Classification  of  the  General  Condition  of  Pupils  Inspected  during 

the  Year  in  Age  Groups 


Age  Groups. 

No. 

of 

pupils 

inspect- 

ed 

A. 

(Good) 

B. 

(Fair) 

C. 

(Poor) 

No. 

0/ 

/o 

of  Col. 
2 

No. 

0/ 

/o 

of  Col. 
2 

No. 

0/ 

/o 

of  Col. 
2 

1 

2 

3 

4 

5 

6 

7 

8 

Entrants 

838 

123 

14.7 

667 

79.6 

48 

5.7 

2nd  Age  Group  .... 

659 

75 

11.4 

563 

85.4 

21 

3.2 

3rd  Age  Group 

Other  periodic  Inspec- 

651 

202 

31.0 

431 

66.2 

18 

2.8 

tions  

— 

— 

— 

— 

— 

— 

— 

Total  

2148 

400 

18.6 

1661 

77.3 

87 

4.1 

TABLE  III. 


TREATMENT  TABLES 

Group  I. — Diseases  of  the  Skin  (excluding  uncleanliness,  for  which  see 
Table  V.). 


Skin: 

Ringworm — Scalp  : 

i.  — X-ray  treatment 

ii.  — Other  treatment 

Ringworm — Body 

Scabies  

Impetigo  

Other  skin  diseases  


No.  of  defects 
dealt  with 


1 

16 


Group  n. — Eye  Diseases,  Defective  Vision  and  Squint  : 

External  and  other,  excluding  errors  of  refraction  and  squint.  . 27 


Errors  of  refraction  (including  squint) 372 

Total  399 

No.  of  pupils  for  whom  spectacles  were  (a)  prescribed  327 

(b)  obtained 261 
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Group  III. — Treatment  of  Defects  of  Ear,  Nose  and  Throat : 

No.  of  defects 
dealt  with 

Received  operative  treatment : 

(a)  for  diseases  of  the  ear  6 

(b)  for  adenoids  and  chronic  tonsillitis  102 

(c)  for  other  nose  and  throat  conditions  3 

Received  other  forms  of  treatment  146 

257 

Group  IV. — Orthopaedic  and  Postural  Defects  : 

(a)  No.  treated  as  in-patients  in  hospitals  or  hospital  schools  . . 10 

(b)  No.  treated  otherwise,  e.g.,  in  clinics  or  out-patient  depart- 
ments   762 

Group  V.  & VI. — Child  Guidance  Treatment  and  Speech  Therapy  : 

No.  treated  : 

(a)  under  Child  Guidance  arrangements 27 

(b)  under  Speech  Therapy  arrangements — 

Group  VII. — Other  Defects  : 

(a)  Miscellaneous  minor  ailments  903 

(b)  Diseases  of  the  lungs  (excluding  T.B.)  160 

(c)  Tuberculosis — all  forms  62 

(d)  Heart  and  circulatory  diseases  34 

(e)  Hernia  and  other  developmental  abnormalities  30 

(f)  Other  Diseases  132 

Total  1321 


TABLE  IV. 

Dental  Inspection  and  Treatment 

1.  No.  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : 

(a)  Periodic  age  groups  6520 

(b)  Specials  44 

(c)  Total  (periodic  and  specials)  6564 

2.  No.  found  to  require  treatment  5197 

3.  No.  referred  for  treatment  5142 
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4.  Number  actually  treated • 3004 

5.  Attendances  made  by  pupils  for  treatment 3963 

6.  Half-days  devoted  to  : Inspection  110 

Treatment  631 

Total  741 


7.  Fillings  : Permanent  Teeth  1927 

Temporary  Teeth  531 

Total  2458 

8.  No.  of  teeth  filled  : Permanent  Teeth 1898 

Temporary  Teeth 500 

Total  2398 

9.  Extractions  : Permanent  Teeth 426 

Temporary  Teeth 4694 

Total  5120 

1 0.  Administration  of  general  anaesthetics  for  extraction  2 

11.  Other  operations  : Permanent  Teeth  184 

Temporary  Teeth  8 

Total  192 

TABLE  V. 

Infestation  with  Vermin. 

i.  Total  number  of  examinations  in  the  Schools  by  School  Nurses  or 

other  authorised  persons 37342 

ii.  Total  number  of  individual  pupils  examined  (approx.)  7765 

iii.  Total  number  of  individual  pupils  found  to  be  infested  64 

iv.  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Sect.  54(2)  Education  Act,  1944) 64 

v.  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Sect.  54(3)  Education  Act,  1944) — 


